RODRIGUEZ, VIRGINIA
DOB: 12/18/1930
DOV: 10/11/2022
HISTORY OF PRESENT ILLNESS: This is a 91-year-old woman originally from Mexico resident of United States. The patient was visiting family members in Mexico about a month ago when she developed urosepsis, acute kidney injury, and hyperkalemia. She had a lacunar stroke. She subsequently was admitted to the hospital in Mexico then transferred to Willowbrook Methodist Hospital here in Houston, Texas.
The patient had a creatinine of 112, BUN of 16 which came down to creatinine of 30 and BUN of 2.5 with about 15-18% GFR at this time. 
The patient also has suffered a stroke, renal insufficiency, acute kidney injury, weight loss, bowel and bladder incontinent and total ADL. The patient has profound weakness in the lower extremities to the point that she is no longer able to standup and has become total care. Subsequently post hospitalization, the patient refused to go to any of her appointments including nephrology appointment has told the family that she wants no dialysis and does not want to be kept alive and subsequently has been referred to hospice. 
PAST MEDICAL HISTORY: Hypertension, diabetes, coronary artery disease, atherosclerotic heart disease, gastroesophageal reflux, depression, and anxiety along with sundowner syndrome.
MEDICATIONS: Lantus insulin per sliding scale, Celexa, Zyrtec, metoprolol ER, Norvasc 10 mg, Prilosec 20 mg, losartan 50 mg, Tradjenta 5 mg, and iron tablets 325 mg. The patient takes Lantus most of the time 10 units a day unless the blood sugars are elevated. The patient’s appetite has been minimal.
RECENT HOSPITAL COURSE: The patient’s hospital course reviewed both in Mexico and here in United States. The patient was sent home with improved kidney function, staying about only 16-18% GFR. The patient is refusing hemodialysis for now or in the future. Also, the patient was found to be anemic with H&H of 7 and 22 status post transfusion x2 PRBC and now the H&H is around 9 and 27.
ALLERGIES: None.
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SOCIAL HISTORY: She does not smoke. She has never been a heavy smoker or drinker. She was married, but has been divorced. She has two children.
FAMILY HISTORY: Stroke and coronary artery disease.
REVIEW OF SYSTEMS: She has lot of pain, sundowner syndrome, anxiety, issues with abdominal pain, constipation, and decreased mentation. She also has leg pain, difficulty sleeping at nighttime, but onc again, the patient is ADL dependent and total incontinent. She has a history of swollen knee consistent with pseudogout and symptoms of diabetic neuropathy to the point that she is no longer able to stand up because of her diabetes or neuropathy and her recent stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/98. Pulse 98. Respirations 18. Afebrile.

HEENT: Oral mucosa dry.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Diffuse tenderness noted.

SKIN: Decreased turgor.

EXTREMITIES: Lower extremity shows muscle wasting. 
ASSESSMENT/PLAN: 
1. Here we have a 92-year-old woman with recent stroke, renal insufficiency, acute kidney injury, urinary tract infection to the point that the patient has become totally bedbound with minimal renal function at this time. The patient has stage IV renal failure at this time. The patient has refused dialysis and/or any further workup.

2. The patient is total ADL dependent and has bowel and bladder incontinent, wears a diaper, never gets out of bed and she is bedbound. The patient also has knee pain and swelling on the right side consistent with pseudogout. The patient is not a candidate for antiinflammatories since that would totally and completely wipe out her kidneys. At this time best course of action will be pain medication to control her symptoms.

3. The patient has diffused abdominal pain. No rebound or tenderness. The patient does not want any workup. Most likely this is *__________* cannot rule out any catastrophic intraabdominal event nevertheless the patient is hospice and needs to be kept comfortable.
4. Hypertension, poorly controlled, but most likely because of her pain.

5. Gastroesophageal reflux, on Prilosec.

6. Blood sugars around 120 every day with current Lantus 10 units.

7. Recommended not increasing the Lantus per sliding scale.

8. Probably we can use less Lantus as appetite diminishes.
9. Anemia multifactorial.
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10. Renal insufficiency with a GFR of 16 at best.

11. Status post transfusion.
12. The patient most likely has less than six months to live and is a good candidate for hospice at this time most likely under the diagnosis of endstage renal disease.
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